1885.J 


493 


REVIEWS. 


Art. XVIII_ The Principles and Practice of Gynaecology. By Titos. 

Addis Emmet, 31.D., LL.D., Surgeon to the Woman’s Hospital of 
the State of New York ; ex-President of the American Gynaecological 
Society, and New York Obstetrical Society, etc. etc. etc. Third 
edition, thoroughly revised ; with one hundred and fifty illustrations. 
Philadelphia: Henry C. Lea’s Sons & Co., 1884. 

By the time a book has reached a third edition its character is pretty 
well known ; it has taken a place among standard works on the subject, 
and there is nothing for the journalist to do but to chronicle the event and 
congratulate the author. In this instance, however, there is an exception, 
not as to the congratulations which are heartily tendered, but as to the 
notice required of the work. Very many changes have been made in this 
edition. The book appears in smaller type, set more compactly, so that 
while it now 7 has about the same number of pages as formerly, it contains 
a great deal more reading matter. Some of the additions are tire record 
of progress which even four years have furnished to this rapidly advancing 
branch of medicine; others consist of reports of new cases illustrating 
doctrines, and of quotations from other writers sustaining the author’s 
teachings. But far more important changes than these are indicated in 
the preface. It is there stated that much of the first edition was expunged, 
or very much modified, by the advice of a friend, the views being deemed 
so widely different, from those generally accepted as likely to interfere with 
the success of the book. What those views were, as originally written, 
we do not know 7 , but the doctrines of the work, as presented, were cer¬ 
tainly novel, if not revolutionary. The chief points were, briefly, the 
importance assigned to venous congestion, the elevation of pelvic cellu¬ 
litis to the highest position among pathological processes, the recognition 
of cicatricial tissue as the source of reflex symptoms, a denial of inflam¬ 
mation of the uterus, except puerperal, and consequent rejection of intra¬ 
uterine medication. All these were urged with great positiveness, 
and with considerable harsh criticism of the profession. We have, 
now a new edition in which a wider application is made of the 
author’s peculiar view's, in which they are more forcibly urged, and in 
which new doctrines, the result of further experience, are presented. 
While, therefore, the very extended notice given to the first edition pre¬ 
cludes the necessity of a full examination of this, we have yet to give for 
the benefit of our readers some idea of what is in many respects a new 
book, and try to present examples of the modification which the author’s 
views have undergone, and the nature of the new doctrines promulgated. 

Naturally we turn first to some of those subjects with which Dr. Emmet’s 
name is most closely connected, and select the one by which he became 
most widely known—laceration of the cervix and the operation for its 
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repair. To this subject twenty more pages are devoted in this than in the 
last edition. Among the new matter we are first struck with the doctrine 
that it is not the laceration per se which is the origin of the consequent- 
troubles, but the blood-poisoning and pelvic cellulitis consecutive to it. 
Many of these lacerations, we are told, heal up without difficulty ; more 
would do so if the febrile disturbance following labor was referred to its 
real cause and treated accordingly, a practical hint the value of which no 
obstetrician will overlook. But the author does not point out how aseptic 
process arising from a tear of the perineum is to be distinguished from 
one caused by a cervical lesion. The doctrines that blood-poisoning and 
consequent cellulitis are the chief factors are too important not to be 
presented in the author’s words :— 

“ A laceration of the cervix, however extensive, will rapidly heal without an 
untoward symptom, unless blood-poisoning should take place. This occurrence 
is always accompanied by some general disturbance, and is marked by a septic 
cellulitis, which obstructs the pelvic circulation so as to arrest involution and 
repair of the injury.” 

“When this injury has been received there has existed from the beginning 
a pelvic cellulitis, of supposed septic origin, and as long ns this inflammation 
remained afterwards, the leueorrlueal discharges continued and the raw surfaces 
remained unhealed. In consequence of the obstructed circulation, due to the 
cellulitis, the parts began to roll out soon alter the reception of the injury, and 
as the woman, with arrested involution, assumed the upright position certain 
mechanical forces exaggerated the difficulty.” 


The contrast can he better seen by the following extracts placed in 
juxtaposition :— 


“ Whenever the rent lias extended 
to the vaginal junction, or beyond, 
there will exist a tendency for the 
tissues to roll out from the uterine canal 
as soon as the wound assumes the 
upright position .”—Second ed. 


“ Whenever the rent has extended to 
the vaginal jimeion, or beyond, and a 
cellulitis lias been set up, there will exist 
ji tendency for the tissue to roll out from 
within the uterine canal, to be greatly 
increased as the. woman assumes the up¬ 
right position .”—Third ed. 


Again, on page 456, it is set forth, that “so long as the cellulitis remains 
to any extent,” not only will the woman suffer from pelvic symptoms, 
difliculty of locomotion, and menstrual disturbances, but there will follow 
headache, disordered mental action, insomnia, with melancholia and other 
forms of insanity. All these consequences are referred to the cellulitis, 
and not a word is said in connection with the laceration. 

Not only these more or less remote symptoms, but the cervical catarrh 
is now referred rather to a cellulitis than to the injury of the cervix 
itself:— 


“ So far as the relation of cause and effect exists, I am positive in the opinion 
that a follicular discharge is never found existing to any extent with a laceration 
of the cervix, unless some pelvic inflammation is also present which can be detected 
at least by means of a rectal examination. The increased secretion is first caused 
by the cellulitis, and as the mucous and submucous tissues become more congested 
they roll out more and more from the seat of laceration.” 

In the last edition this “ rolling out” of the tissues, or uterine ectro¬ 
pion, was the direct result of the laceration, produced by gravitation of 
a subinvoluted uterus, and by the mechanical influence of a hypotheti¬ 
cal hitching of the cervix on the vaginal walls ; now it is the result of 
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cellulitis. But not only this: formerly the “rolling out” was the one 
distinctive evidence of the lesion, and to roll in with tenacula the 
everted lips of the cervix was the demonstrative proof that a laceration 
existed. Now, it is no proof at all 1 marked eversion may exist in a 
nulliparous subject, as the result of a cellulitis, and may be cured by treat¬ 
ment of this cellulitis, the everted surfaces rolling in again as the infiam- 
mation disappears, and a virgin os remain ! Such a case is reported on 
page 460, and the consequent doctrine results, and is emphasized by italics, 
that “preparatory treatment may be necessary sometimes even to make a 
diagnosis as to the existence of the lesion.'" 

Consequent upon these doctrines comes, naturally enough, an elevation 
of the importance of treatment, with the admission that many cases can be 
cured without operation. Those who declined to receive the views of the 
former editions, and who maintained that there was some mistake about 
the general necessity for operative interference, will read this portion of 
the book with great satisfaction. Dr. Emmet now operates on a much 
smaller number of cases than formerly. Moreover, in commenting (p. 
485) upon the results obtained by one of his enthusiastic followers, who 
has operated on over one hundred cases without any preparatory treatment 
whatever, he expresses doubts whether, if the after history of these cases 
were known, the results would be satisfactory, and he makes the following 
admission, most damaging to the position heretofore given to the opera¬ 
tion :— 

“ A temporary benefit is gained in almost every instance after the operation ; 
but it is the exception to the'rule if a relapse does not take place within a few 
months after, if the preparatory treatment has not been administered beforehand, 
and the operation employed at the last with the chief object of keeping what hud 
been thus gained.” 

In the chapter on the operation for repair of laceration of the cervix 
there is not only the candid admission, but all through the text there is 
the evident recognition of the fact that this operation has been abused. 
It could not be otherwise as human nature is constituted. It having been 
demonstrated that an injury resulting from childbirth was sometimes the 
sole cause of grievous symptoms formerly attributed to other pathological 
conditions, it was natural to elevate the truth to the dignity of a general 
law, while the temptation to a brilliant cure is always strong. Thus the 
cervix and the perineum have been made to bear the brunt of a vast amount 
of surgery. It is easy to find lesions by those who are anxious to find what 
they seek. For the abuse of this operation Dr. Emmet is not to blame. 
His discovery of the importance of the lesion, and his operation for its 
repair have been accepted generally by the profession of the world as valu¬ 
able contributions. Nevertheless, this protest of the discoverer and origi¬ 
nator against abuse of the measure was needed, and it will do much to 
restrain it within just limits. 

In a former review of this work we expressed doubt as to the import¬ 
ance of cicatricial tissue in a healed cervical laceration as the source of 
reflex symptoms. It is but just to say that further experience sustains Dr. 
Emmet in this point, as shown by numerous instances given in the con¬ 
cluding chapter on this subject, nevertheless accompanied by the admis¬ 
sion (p. 486) that disappointment is often experienced in operating for 
such symptoms, and that it is impossible, with our present knowledge, to 
select the cases with precision. 
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That portion of t.lie hook devoted to injuries of the pelvic outlet fur¬ 
nishes the most striking example of the new doctrines which the author 
promulgates in this edition. They are such as to arrest the attention of 
every reader, and so widely different from generally accepted views as to 
demand notice. The chapter upon laceration of the perineum involving 
tlie sphincter ani stands substantially as before, and to this form of injury 
the term “ laceration of the perineum” is now restricted. Chapter XX. 
is now headed “ So-called Lacerations of the Perineum,” and an entire 
new chapter precedes these upon “ Prolapse of tiie Posterior Wall of the 
Vagina.” It is here that we find doctrines which are revolutionary, for 
the value of the “perineal body” and of the perineum itself as structures 
affording support to the uterus is plainly and emphatically denied ! That 
triangular body, which has been considered so essential a part of the 
perineum, and which it is so important to restore in every operation upon 
these parts is no longer worthy of any consideration ! The opening clause 
of the first extract is certainly extraordinary:— 

“ Scarcely any author has attempted, at any length, to show the use or sup¬ 
posed physiological bearing of the perineal body, but all have reiterated the 
accepted statement that it is the main support upon which rest the pelvic organs 
through the aid of the vaginal canal. On this supposition no little ingenuity has 
been spent in the repair of a lacerated perineum by the building up of a body far 
more in extent than nature ever furnished, which lias proved often an obstruction 
to the entrance of the vagina, and led to the certainty of rupture at the subse¬ 
quent labor.” 

“ . . . . It can be shown that the perineum gives no support to the uterus 

directly or indirectly. Prolapse of the uterus never occurs directly from loss of 
support where the perineum had been lacerated, and, unless the muscles have 
been involved to the extent of rupture through the sphincter ani, the injury sus¬ 
tained is seldom more than a superficial tear through the skin, and, to a limited 
extent, into the connective tissue.” 

The chief office of the perineal body, if not its only office, is sta ted to be 
to give support to the curve of the rectum, and rupture of the perineum is 
said to produce no inconvenience, after the parts have once healed, with 
rare exceptions in which reflex symptoms are produced by cicatricial 
tissue. The author’s argument cannot, of course, be given in full; its 
chief point is the extensive laceration sometimes seen without consequent 
symptoms and the great distress sometimes observed where the injury is 
but slight. The true lesion, according to the author, is not external, but 
internal—subcutaneous and submucous—and consists of laceration of por¬ 
tions of the muscles, or a separation of the fascia, extending from the sulcus 
on each side, from its connection with the vaginal outlet, and this may 
occur without external injury. Anatomical illustrations or diagrams 
should, on no account, have been omitted here, but. there are none. Twelve 
years have elapsed, the author says, since he recognized that the lost sup¬ 
port was to be restored by means of the posterior wall of the vagina, and 
for three years past he hits been performing the operation for this purpose 
which is here presented and described. The object is to “ unite tire pos¬ 
terior surface of the perineum to the recto-vaginal wall.” The description 
of the operation is not satisfactory. If simplicity be the measure of the per¬ 
fection of an operation, this one is far from perfect. Evidently there has 
been an omission, as three tenacula are to be brought together, while only 
two have been mentioned. By the aid of the cut readers may be able to 
understand it; to us this cut clearly demonstrates that Dr. Emmet can 
pass a needle through tissues in a more curved course than anybody else 
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can. Those who would attempt the operation should note the particular 
directions for performing it, the liability to failure from taking up just 
a little too much tissue, or from not judging correctly as to the number of 
sutures. 

The advantages of the new operation are said to be marked :— 

“ No comparison can be drawn in regard to the gain to the patient by lessening 
the suffering and discomfort which always attended every method as formerly used 
for closing a lacerated perineum.” 

Turning now to the chapter on “ so-called laceration of the perineum,” 
in which the old operation is described, we find in the closing paragraph 
the two operations compared and read :— 

“ Essentially the same extent of vaginal surface is denuded by both operations, 
also the same trefoil shape is formed, .... exactly the same surfaces are 
united by both operations. . . . The object is essentially the same. 

The only difference lies in the direction and mode of introducing the sutures.” 

The author calls this new procedure an “operation for diminishing the 
vaginal outlet.” Is it to be known in the medical world as another “ Em¬ 
met’s operation ?” With the conservative teachings of this edition ns to 
the operation for laceration of the cervix, and with the open admission that 
that has been abused, is there now another operation brought forward to 
run the same course? It is with more than regret that we read the indi¬ 
cations given for this new method, part of which we italicize :— 

“There can be no doubt as to the. necessity for an operation after the var/i- 
nal canal has become relaxed from an>) cause, or when the perineum has been 
extensively lacerated.” 

Under this teaching there is, of course, no limit to the number of patients 
that can be submitted to the operation. If followed, gymecology will 
again be subjected to reproach. What effect will this have upon the 
author’s reputation? 

Many other subjects, some of them of deep interest and of great prac¬ 
tical importance, invite attention. Duty, however, impels us rather to call 
attention to some, changes and additions which we think should have been 
made in this edition, but which do not appear. We allude particularly to 
the brief attention given to some very practical points and every-day dis¬ 
eases, as compared with that devoted to certain operative procedures. 
This feature of Dr. Emmet’s work did not escape observation upon the 
appearance of the first edition; it ought not to pass unnoticed in the third. 
The chapter upon sub-involution of the uterus may be specified. It 
occupies just one page and a quarter. Granted that, in the majority ot 
cases, this condition of the uterus is secondary to some lesion, and that 
under the head of the primary affection its treatment has been considered, 
still sub-involution not infrequently comes under observation, or appears to 
the young practitioner, as an independent disease. Then there is the similar 
condition of “ malarial congestive hypertrophy,” recognized by the author 
in one of the first chapters of the book, and the powerful influence of iodine 
in reducing the bulk of the uterus is there stated. These considerations 
force the conviction that more space should have been devoted to this con¬ 
dition and its treatment have been more fully detailed, even at the risk of 
some repetition. 

The same observation may be made as to the very important and prac¬ 
tical subject of menstrual derangements. All these are treated of in one 
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chapter of twenty-four pages, which chapter includes also all the author 
has to say on hysteria. From among these affections we may select 
menorrhagia as one which shows markedly a want of due attention. There 
is a class of these cases, coming very frequently under the observation of 
the family physician, for which we think we had a right to expect infor¬ 
mation and assistance from the author. They are cases of menorrhagia 
in young girls just as the periodical function begins. The affection in this 
class of subjects dependent upon “a condition of general plethora,” is 
recognized. But such an origin does not, obtain in a respectable minority 
of cases. Menorrhagia is frequently found in young girls of spare habit, 
of rapid growth, of overtaxed powers at school, and in girls of a marked 
“ ovarian type,” who are the reverse of plethoric. They tire subjects in 
which every right-minded man postpones as long as possible any inves¬ 
tigation its to an organic origin of the trouble. Meantime their treatment 
requires both judgment and skill, and the young practitioner often feels 
the need of a wise counsellor. 

Again, one of the most frequent causes of menorrhagia and metrorrhagia 
as they come, under the observation of the practitioner is retained portions 
of an ovum. This cause is recognized by the author, hut it is coupled 
with the statement that, as thus arising, the derangement does not come 
within his purview ! Why it does not, is not stated. Consequently, then, 
we have no directions for treatment of such cases by removing the cause 
with the curette, an operation which the practitioner will need to perform 
scores of times before lie sews up a lacerated cervix. The curette is men¬ 
tioned in it succeeding chapter in connection with growths from the inter¬ 
nal uterine surface. It receives only condemnation, which could but be 
expected, from the author’s views as to intra-uterine applications of all 
kinds. In this condemnation of the curette we wish Dr. Emmet had 
stated why the original instrument of Ueeamier “ lias proved a most ob¬ 
jectionable one.” It lias not, the cutting edge of the instruments of Simp¬ 
son, Sims, and Simon, it is its blunt its Thomas’s wire, loop, and, in our 
opinion, the original instrument has never been improved upon. It is to 
be regretted that it is not to be found at our instrument-makers. 

These deficiencies of consideration of certain subjects come naturally 
from the position occupied by the author. He whose practice is bounded 
by the walls of a hospital sees many and severe cases which well lit, him 
to be a teacher of the profession, but lie is too apt to overlook those phases 
of disease which in general practice, and especially to the young practi¬ 
tioner, are matters of great importance and of very frequent occurrence. 

There are some omissions of importance scarcely to be expected in a 
work so certain to he turned to for reference. Thus, in regard to amputa¬ 
tion of the inverted uterus, it is to be regretted that the author has not in¬ 
corporated statistics of the mortality of the operation later than those, of 
Schrceder and Ziernssen’s Hand-book, or those published in the American 
Journal of Obstetrics for 1808. True, it is an operation which the author 
does not sanction ; still the highest authorities agree that it must some¬ 
times be performed. If done, the best results have been obtained by the 
elastic ligature, the mortality being less than by the wire gradually tight¬ 
ened, which is here stated to be the best, while the elastic ligature is not 
even mentioned, although introduced by Courty in 1874, and in his last 
edition, 1881, is stated to be beyond comparison the most effective and 
the safest measure. Nor are attempts at reduction so void of danger as 
here stated. Demice gives the mortality at 10 per cent, in cases of reduc- 
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tion before involution, and 6 per cent, afterwards, while in the reduction 
of recent cases it is as high as 18 per cent. 1 

The work of Dr. Emmet having reached the stage of existence indi¬ 
cated by a third edition, an inquiry as to the influence it lias exerted, and 
that it will exert, especially upon the younger members of the profession 
is legitimate. In some respects it will be markedly for good. Its admo¬ 
nitions of caution in interfering with the uterus in some ways, its inculca¬ 
tion of the necessity of the closest attention to details, its directions for 
absolute cleanliness, its reiteration of the necessity of searching for and 
duly considering extra-uterine inflammation, cannot but be beneficial. 
There are other directions, however, to be considered. When we read 
the lament (p. 648) that 

“ There are more men in the country to-day who would seize the first oppor¬ 
tunity presenting to get out an ovarian tumor, or an ovary, than there were thirty 
years ago, who would have been willing to cut a tonsil.” 

The queries immediately arise, Whom have we to thank for this state 
of affairs ? If complicated, not to say fantastic, operations are devised and 
taught to be necessary for lesions of every-day occurrence, is it surprising 
that, enterprising and ambitious men will undertake other operations far 
simpler in detail and execution ? 

Farther, will this book prove to he the foundation of a “ school” of 
gynaecology, as is more than hinted in the preface ? Its doctrines are pro¬ 
mulgated with energy and with a positiveness verging on dogmatism. 
They are based upon clinical observation, and command respect from even 
those who reject them. They concern many points which are not yet 
fully understood, and upon which different opinions tire held by equally 
competent observers, and as a multiplicity of remedies surely indicates 
the incurability of a disease, so surely does diversity of opinion show that 
the truth has not yet been attained. Time alone can answer the query 
propounded. Meantime, we hazard the prediction that when an enduring 
school of gynmcology shall appear, its foundations will be in harmony 
with the doctrines of general pathology, its elements will extend beyond 
the affections of single tissues or organs, and it will be built by one who 
can hold with a steady hand the balance in which is determined with 
precision the relative value of surgical and medical measures of treatment. 

If in this notice attention lias been called to a number of points which 
could not be spoken of in terms of laudation, we maintain that we are not 
inconsistent. No jot or tittle of the high praise bestowed upon the first 
edition is abated. It is still a book of marked personality, one based upon 
large clinical experience, containing large and valuable additions to our 
knowledge, evidently written not only with honesty of purpose, but with 
a conscientious sense of responsibility, and a book that is at once a credit 
to its author and to American medical literature. We repeat that it is a 
book to be studied, rather than read, and one that is indispensable to every 
practitioner giving any attention to gynascology. J. C. R. 

1 Traite Clinique de l’lnversion Uterine. Paris, 1883. 



